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PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

WRITE

+ BIRTH NO.

ALED APR

THE IAVIBIONM OF FEALTH OF MIDUUKL

7 1950

-
AEG. DIST. NO. I a PRIMARY REG. DIS

STANDARD CERTIFICATE OF DEATH

Statr File N08060..
—-—
T. NOM Kegistrar's No 3 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence before
a. COUNTY M a. STATE //y b. COUNTY iwision).
: D
b, CI'IF;Y {If outride corpurate limits, writa RURAL lndl::v:d;w %TAI:I'E:‘LEE 'SF\ c. Cg;{ i} ouuido corporate liits, write RURAL uaJ ve township) 0/3#
TOWN (22 esen 3 Hoigar TOWN /
d. FULL NAME OF (If not in bospital or § ion, give L addres or |fcatd d. STREET (I rural, ghve location} 7
HOSPITAL OR ADDRESS.
INSTITUTION S g len o u“é s
3 NAME OF . {First b. iddle . " e (Last
DECEASED  » ! P ) (Last) 4/531;: (Month)
(tweorprin) AT 4 Y e Lo Cod AW 3 27 S0
5. SEX 6. COLOR OR_HACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 5. AGE (Iu years| I UNGER 1 YEAR | IF UNoER u RS,
\ WIDOWED, BIVQRCED (%-aily) day} Mon'.hl' Days | Hours | Mia.
| 22 /387 ﬂ !
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- BIR’PﬁPLACE (Btata or forelgn oouutry) 12. CITIZEN OF WHAT
done during most of wor] w, wvan if retired) DUSTRY COUNTRY?
2 (V] wro— < W _C O,
13a. FATHER'S nge"’ : ; : Z 13pb. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EV N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 IMATURE OR wME ADDRESS
(Yes, 0o, gr unkaown) | (I

, mive war or‘d),- of service)

L AFD 2 Casamn)

18, CAUSE OF DEATH

. Enter only onecause per

line for {a), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-
case, fnfury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4y

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO ()
rige fo the above cause (a) stating
the underlying couse ot

2 NO.
MEDICAL CéTI FICATI%

INTERVAL BETWEEN
ONSET AND DEATH

(o bosey

LY
DUE TO (c) W

tion tohich caused death. | 11. OTHER SIGNIFICANT GONDITIONS AN
Conditions contributing to the death but ot 3 3 o X
telated to the disease or condition cousing death. _ ?
19a.-DATE OF OP'F[%'N 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
YES D NO @—-—

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {sg..lnctabous | 21¢. (CITY, TOWN, OR TOWNSHI® {COUNTY) (STATE)

SUICIDE bome, tarm, factory, strest, office bldg.. ete.)

HOMICIDE
21d. TIME (Month) 1Duy} (Yemr) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O WHILE AT NOT WHILE, .
IRJURY ¢ WORK AT WORK

2. I hereby certify that I atlended the deceased from _L:__&

-

alive on

, 1990, and ihat death occurred at

19_L£_7 lo _3_&719_1@ that I last saw the deceased

., Jrom the causes and on the dale staled above.

232. SIGNAT]

Z3b. KDD

Tig

24a. BORIAL. CREMA®
EMOVAL ( )

"24b. DATE 24, NAME OF CEMETERY OR EMATORY

329 50| flnoles,

2. DATE SIGNED
By \Z-28-42
LOCATION (0 ty, town, ar county) (Su.\ta)

DATE REC'D a'r LOCAL
REG.

3-3f-Sh

n |srmgs IGNATU Ew ] C]ojunenn. DiRECTOR' s sasuE'r;u Anun:ss

(Licensed Embalimer’s Staternent on Reverse Side)
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REFENED < ]
1 o 3 10H
A RD\STRl o
\  WEALTH OFFICE
»> cmzaou. M.

Nand

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln?;c_l by me, 0f DY,

Student Embalmer No.
S -
working under my persona! supervision. ’

StUdent ceieasssrecsreanen Ceetacsncnraanans Signed G ( @M

Student Enbalmer

k4 - Licensed Embalmer No. '5/7 7 7

22 0 3
P. O. Address_éb. 3 v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.




